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jiowa department of environmental quality

reply to.  Eugene N. Evans - Main Office
phone:  515/281-8912

March 8, 1983

Mr. Thomas E. Anderson
Amax Molybdenum

P.0. Box 220

Ft. Madison, IA 52627

RE: Amax Inc. - Climax Molybdenum
EPA ID No. TAD000222653

Dear Mr. Anderson:

This letter is to approve your request to have the above identified facilities
removed from the hazardous waste management system. This approval is based on
your February 24, 1983 annual report. If sometime in the future you do intend
or inadvertently generate or store regulated quantities of hazardous waste,
please contact this office.

This letter constitutes final amendment approval from the Iowa Department of En-
vironmental Quality and Federal EPA authorities. Your EPA Identification Number
remains unchanged.

If you have questions, please contact this office.

Sincerely,

PROGRAM OPERATIONS DIVISION

CGTTE (e Lef

Robert Campbell, Acting Fé1ef
Air & Waste Permits Branch

RC:ENE:mla/SWW027G04.01 - .14

cc: Jack Coakley, U.S. EPA Region VIIV/
DEO Region 6

Main Office: Henry A. Waliace Building. Des Moines, lowa 50319
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March 2, 1983

Towa Department of Environmental Quality
Henry A. Wallace Building

Des Moines, IA 50319

Attn: Eugene N. Evans

Re: Hazardous Waste Notification 1983
Dear Mr. Evans,

We are returning the completed Form #4 for the 1983 notifi-
cation. We wish to keep our EPA hazardous waste identification
number in case future hazardous wastes are generated and for use
when disposing of other wastes.

If you have any questions, please contact me.

Sincerely,

st A

Thomas E. Anderson, P.E.
Environmental Control Engineer

Approved by

Surance § Environmental Control
TEA/JM/cb
cé: T. C. Kearns

A. D. Pringle
T. W. Polkinghorn
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FORM 4

This form is to be completed by individuals that desire to be removed from the

hazardous waste system. Check those activities below that pertain to your oper-
ation,

[\] The generation, storage, treatment or disposal of hazardous wastes have

[x]

]

L]

L]

ceased.

Wastes are no longer hazardous as defined in Department rules IAC 400--45.2

which adopts by reference 40 CFR 261 as promulgated May 19, 1980 and
amended through January 16, 1981.

Generation of all hazardous wastes has never exceeded 2,200 Tbs (or 2.2 lbs

of acute hazardous wastes) in any month of 1982 or accumulation on site has
never exceeded these regulated quantities of hazardous waste. (NOTE: An

annual report is required for those months in which these quantities were
exceeded. )

The hazardous waste is recycled/reused as per IAC 400--45.2 which adopts 40
CFR 261.6(a) by reference.

The company has never generated hazardous wastes nor does your company plan
to.

Do you wish to retain your EPA Hazardous Waste Identification Number?

[X] Yes [ 1 No

CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar
with the information submitted in this application and all attachments and that,
“based on my inquiry of those persons immediately responsible for obtaining the
information contained in the application, I believe that the information is
true, accurate and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and im-
prisonment.

NAME & OFFICIAL TITLE (type or print) SIGNATURE - | DATE SIGNED
Thomas E. Anderson, P.E.

Environmental Control Engineer /z Z’/ Muy\, /—;Azt///Wj

ENE:r1z/SWWO13F09.01






